MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-002310
OEPARTMENT OF PUBLIC H AND WELFAR "
DO NOT WRITE. AMENDED RGQI“:::}T[;‘:&TI'IE' No.- ___L_.___ : Jé_l’rlmery Registration District No. J Do/ -—Registrar’s No. / 5 ? STATE FILE NI.JMBER

ON s ST o EILED WAR 151965 - - - '
1. PLACE Ol 2. USUAL . RESIDENCE (Whare decessed lived. I institution: Residence bafore

VS 300 2. COUNTY. Tasper s STATE NI SSOBI4NTY  Tagper  sdmisien)
Rev. 4/59 b. CITY (¥ outwide corporate limity, give TOWNSHIP only): Length of stay in 15 <. CIY Inside Limits

TOWN o
i Tanlin _years| TOWN Joplin B0 MO

€. FUlL'NAME OF {IF"NOT in hospital, give locetion) do. STREEY {if cutside, give focation) Reride ony Form
2 oy 994

HOSPITA, ADDRESS

INSTTUTION. - 1233 W' 10th St. Yo No[] 1325 W. loth St. Yes O] Ne O

3. NAME OF DECEASED - Firsr Middle Last 4, DA‘IE Month Year
{Type or print) Effie Zenoba Lewis vam March '7, 083

5. SEX 6. COLOR OR RACE 7. Marrisd (1 Never Married {1 |8, DATE OF BIRTH | 9- AGE [last birthday} | iF UNDER | YEAR IF UNDER 24 HR

Female White | WewD owe=iO b 3p.1ggs 77 ot [ Bows [ Mo M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE.{City and sfate or country) | 12. CITIZEN OF WHAT CQUNTRY

dvrlrﬁmoli of worl?::mfllefa. aven if retired) Home Silogm Springs , AF.k | USA

* 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

‘__Vaughn Lensa Eé !EP Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES 14 Sowrial 3 17. INFORMANT Address

{Yes, no,Nd-\known)I {1f yes, give war or dates of 17 MI’S . Pearl Hight (Topllﬂ , Missourj_

18. CAUSE OF DEATH (Enter onlv one cause pe v v INTERVAL BETWE|
PAR‘I’ I. DEATH WAS CAUSED BY: ONSET AND DEA'?I-P:

mmepiaTe cause ) _Coronary Thrombesis ‘ L Hrs

DATE AMENDED

DOCUMENT

which gave rise to
above ‘cause {a),
stating the under-
lying csuse [aat

Conditionl,lfnny,} wietowm _Coronary Arteriosclerosis uh¥nown

. DUE TO () - . . . -

- PART Il. QTHER SiGNIFICAN'l CONDI‘IONS CONTRIBUTING TO DEATH but not releted to the Mrrmnll PART 111. If decessed was female  was
T disesse condmon g-ven in PART | {a) there & pregnancy in last 90 days.
~ - N - . - - . - ’

) Influenza [D Yes I B No I [0 Ynknown

19 WAS AUTOPSY. | 202 ACCIDENT  SUICIDE -HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? A - u] A . . ART
ves 0 NO[X _ L
<3¢ TIME'OF < Houf  Month, Day,"Yaar | - % -
INJURY ™ “aum. i - . .
. p.m. e

INIORY OCCURRED 1 20s. PLACE OF INJURY (8.9., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY
“WHILE AT/WORK g . farm, facrory, streat, office bidg., etc.} . )
NOT WHILE AT WORK D .

I'ifrin_ddd,!he daceand f,-,,._,. f Tu1 A lq qb. 1o March 7 5 1953? saw ',:-:.alive on MarCh 6 s 63

- - — - -
Death occurred at . 5 lspm m on the date stated above, and to the: best uf my knowledge, from the causes stated.

22a. MIGNAJURE = ~ [Dugree or title} - ’ *| 226. ADDRESS R 22¢. DATE SIGNED
; ,Mﬂ/a_ﬂ-— M( g ko8 W hth St. Joplln ,ho e Ma\r'chzz 6
732, BURTAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR cnmmoav - 2a¢ [GCATION (City, town, ‘or. - county) (State)

BT | B-/0- /763 Diamond Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Shewmake Funeral Home Diamond, Mo. S-F-/7633

{Licansed Embaimer’s Statement ois Reverss Side)

e -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL-CERTIFICATION

Pd

2

USE BLACK INK

TYPEWR'T'ER RIBRBON
SHOULD READ

8Y AFFIDAVIT OF ©

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __ ", Student Embalmer No.

working under my personal supervision. . L '/ : ' J
. »

Student

Signature of Student:Embalmer

T Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consmules grounds for revocation of license). 3 :
If embalmed by @ STUDENT, he also. shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




